Herbal intake: undiagnosed hypothyroidism leading to postoperative refractory circulatory collapse--a case report.
There is a high probability of missing out on the preoperative diagnosis of hypothyroidism in elderly females, as most of the symptoms are attributed to old age. We report a patient with undiagnosed hypothyroidism, operated for excisional biopsy of carcinoma of tongue, who postoperatively developed septicemia refractory to maximum ionotropic support and antibiotic coverage and succumbed within 40 hours. Her symptoms of constipation, sedentary life style, and joint pains were attributed to old age by the family and thus were not communicated to us in the preoperative assessment. Her long-standing hypothyroidism probably was associated with adrenocortical suppression exaggerated with intermittent and chronic ingestion of herbal powder, which generally contains steroids. We recommend that a more careful preoperative evaluation and history pertaining to hypothyroidism in obese female patients more than 45 years with joint pains should be sought for. Ingestion of herbal powders should alert us as these contain steroids If there is a suspicion of hypothyroidism, then elective surgery should be deferred to rule out the same due to possibility of progression to myxedema coma under stress of anesthesia and surgery. We also recommend that in these cases preoperative blood cortisol level should be evaluated to rule out adrenocortical suppression and direct its management, if present.